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TITLE XXVI—HIV HEALTH CARE SERVICES PROGRAM*

PART A—BVERGENCY RELIEF FOR AREASWITH SUBSTANTIAL NEED
FOR SERVICES

SEC. 2601. [300ff-11]2 ESTABLISHMENT OF PROGRAM OF GRANTS.

(8 ELIGIBLE AREAS—The Secretary, acting through the Administrator of
the Health Resources and Services Administration, shall, subject to subsections
(b) through (d), make grants in accordance with section 2603 for the purpose of
assisting in the provision of the services specified in section 2604 in any
metropolitan area for which there has been reported to the Director of the
Centers for Disease Control and Prevention a cumulative total of more than
2,000 cases of acquired immune deficiency syndrome for the most recent period
of 5 calendar years for which such data are available.

(b) REQUIREMENT REGARDING CONFIRMATION OF CASES—The Secretary
may not make a grant under subsection (a) for a metropolitan area unless, before
making any payments under the grant, the cases of acquired immune deficiency
syndrome reported for purposes of such subsection have been confirmed by the
Secretary, acting through the Director of the Centers for Disease Control and

! Thistitle was added by Public Law 101—381. Section 2 of that Public Law provides as
follows: “Itisthe purpose of this Act to provide emergency assistanceto localitiesthat are
disproportionately affected by the Human Immunodeficiency Virus epidemic and to make financia
assistance available to States and other public or private nonprofit entities to provide for the
development, organization, coordination and operation of more effective and cost efficient systems
for the delivery of essentia servicesto individuals and families with HIV disease.”.

2 Citations in brackets are to the corresponding sections within 42 U.S.CA..

Prevention.
(c) REQUIREMENTS REGARDING POPULATION.—
(1) NUMBER OF INDIVIDUALS—

(A) IN GENERAL.—Except as provided in subparagraph (B), the
Secretary may not make a grant under this section for a metropolitan
area unless the area has a population of 500,000 or more individuals.

(B) LIMITATION.—Subparagraph (A) does not apply to any
metropolitan areathat was an eligible area under this part for fiscal year
1995 or any prior fiscal year.

(2) GEOGRAPHIC BOUNDARIES—For purposes of eligibility under this
part, the boundaries of each metropolitan area are the boundaries that were

in effect for the area for fiscal year 1994.

(d) CONTINUED STATUS AS ELIGIBLE AREA.—Notwithstanding any other
provision of this section, a metropolitan area that was an eligible area under this
part for fiscal year 1996 is an eligible area for fiscal year 1997 and each
subsequent fiscal year.

SEC. 2602. [300ff-12] ADMINISTRATION AND PLANNING COUNCIL.
(a) ADMINISTRATION.—

(1) IN GENERAL.—Assistance made available under grants awarded
under this part shall be directed to the chief elected official of the city or
urban county that administers the public health agency that provides
outpatient and ambulatory services to the greatest number of individuals
with AIDS, as reported to and confirmed by the Centers for Disease Control
and Prevention, in the eligible areathat is awarded such agrant.

(2) REQUIREMENTS—

(A) IN GENERAL.—TO receive assistance under section 2601(a),
the chief elected official of the eligible areainvolved shall—

(i) establish, through intergovernmental agreements with the
chief elected officials of the political subdivisions described in
subparagraph (B), an administrative mechanism to allocate funds
and services based on—

(1) the number of AIDS casesin such subdivisions;

(I the severity of need for outpatient and ambulatory
care servicesin such subdivisions; and

(111) the health and support services personnel needs of
such subdivisions; and

(ii) establish an HIV health services planning council in
accordance with subsection (b).

(B) LOCAL POLITICAL %JBDIVISION.—The political subdivisions
referred to in subparagraph (A) are those political subdivisions in the
eligible area—

(i) that provide HIV-related health services; and



(i) for which the number of cases reported for purposes of
section 2601(a) constitutes not less than 10 percent of the number
of such casesreported for the eligible area.

(b) HIV HEALTH SERVICES PLANNING COUNCIL.—

(1) ESTABLISHMENT .—To be eligible for assistance under this part, the
chief elected official described in subsection (@)(1) shall establish or
designate an HIV health services planning council that shall reflect in its
composition the demographics of the population of individuals with HI'V
disease in the eligible area involved, with particular consideration given to
disproportionately affected and historically underserved groups and
subpopulations. Nominations for membership on the council shall be
identified through an open process and candidates shall be selected based on
locally delineated and publicized criteria.  Such criteria shall include a
conflict-of -interest standard that is in accordance with paragraph (5).

(2) REPRESENTATION.—The HIV health services planning council
shall include representatives of—

(A) health care providers, including federally qualified health
centers;

(B) community-based organizations serving affected populations
and AIDS service organizations;

(C) socia service providers, including providers of housing and
homeless services;

(D) mental health and substance abuse providers;

(E) local public health agencies;

(F) hospital planning agencies or health care planning agencies,

(G) affected communities, including people with HIV disease and
historically underserved groups and subpopulations;

(H) nonelected community leaders;

(I) State government (including the State medicaid agency and the
agency administering the program under part B);

(J) grantees under subpart 11 of part C;

(K) grantees under section 2671, or, if none are operating in the
area, representatives of organizations with a history of serving children,
youth, women, and families living with HIV and operating in the area;

(L) grantees under other Federal HIV programs, including but
not limited to providers of HIV prevention services; and

(M) representatives of individuals who formerly were Federal,
State, or local prisoners, were released from the custody of the
penal system during the preceding 3 years, and had HIV disease as
of the date on which the individuals were so released.

(3) METHOD OF PROVIDING FOR COUNCIL .—

(A) IN GENERAL.—In providing for a council for purposes of
paragraph (1), a chief elected official receiving a grant under section

2601(a) may establish the council directly or designate an existing
entity to serve as the council, subject to subparagraph (B).

(B) CONSIDERATION REGARDING DESIGNATION OF COUNCIL.—In
making a determination of whether to establish or designate a council
under subparagraph (A), a chief elected official receiving a grant under
section 2601(a) shall give priority to the designation of an existing
entity that has demonstrated experience in planning for the HIV health
care service needs within the eligible area and in the implementation of
such plans in addressing those needs. Any existing entity so designated
shall be expanded to include abroad representation of the full range of
entities that provide such services within the geographic area to be
served.

(4) DUTIES.—The planning council established or designated under
paragraph (1) shall—

(A) determine the size and demographics of the population of
individuals with HIV diseasg;

(B) determine the needs of such population, with particular
attention to—

(i) individuals with HIV disease who know their HIV
status and are not receiving HIV -related services; and

(ii) disparities in access and services among affected
subpopulationsand historically under served communities,

(C) establish priorities for the allocation of funds within the
eligible area, including how best to meet each such priority and
additional factors that a grantee should consider in allocating funds
under agrant based on the—

(i) size and demographics of the population of individuals
with HIV disease (as determined under subparagraph (A)) and
the needs of such population (as determined under
subparagraph (B));

(i) demonstrated (or probable) cost effectiveness and
outcome effectiveness of proposed strategies and interventions,
to the extent that data are reasonably available;

(iii) priorities of the communities with HIV disease for
whom the services are intended;

(iv) coordination in the provision of services to such
individuals with programs for HIV prevention and for the
prevention and treatment of substance abuse, including
programs that provide comprehensive treatment for such
abuse;

(v) availability of other governmental and non-
governmental resources, including the State medicaid plan
under title XI1X of the Social Security Act and the State



Children’s Health Insurance Program under title XXI of such
Act to cover health care costs of eligible individuals and
familieswith HIV disease; and

(vi) capacity development needs resulting from disparities
in the availability of HIV-related services in historically
under served communities;

(D) develop a comprehensive plan for the organization and
delivery of health and support services described in section 2604
that—

(i) includes a strategy for identifying individuals who know
their HIV status and are not receiving such services and for
informing the individuals of and enabling the individuals to
utilize the services, giving particular attention to eliminating
disparities in access and services among affected
subpopulations and historically underserved communities, and
including discrete goals, a timetable, and an appropriate
allocation of funds;

(ii) includes a strategy to coordinate the provision of such
services with programs for HIV prevention (including
outreach and early intervention) and for the prevention and
treatment of substance abuse (including programsthat provide
comprehensive treatment services for such abuse); and

(iii) is compatible with any State or local plan for the
provision of servicesto individualswith HIV disease;

(E) assess the efficiency of the administrative mechanism in
rapidly alocating funds to the areas of greatest need within the eligible
area, and at the discretion of the planning council, assess the
effectiveness, either directly or through contractual arrangements, of
the services offered in meeting the identified needs;

(F) participate in the development of the statewide coordinated
statement of need initiated by the State public health agency
responsible for administering grants under part B;

(G) establish methods for obtaining input on community needs
and priorities which may include public meetings (in accordance with
paragraph (7)), conducting focus groups, and convening ad-hoc
panels; and

(H) coordinate with Federal granteesthat provide HIV-related
serviceswithin the eligible area.

(5) CONFLICTSOF INTEREST .—

(A) IN GENERAL.—The planning council under paragraph (1) may
not be directly involved in the administration of a grant under section
2601(a). With respect to compliance with the preceding sentence, the
planning council may not designate (or otherwise be involved in the

selection of) particular entities as recipients of any of the amounts
provided in the grant.

(B) REQUIRED AGREEMENTS—AN individual may serve on the
planning council under paragraph (1) only if the individual agrees that
if the individual has a financial interest in an entity, if the individual is
an employee of a public or private entity, or if the individua is a
member of a public or private organization, and such entity or
organization is seeking amounts from a grant under section 2601(a), the
individual will not, with respect to the purpose for which the entity
seeks such amounts, participate (directly or in an advisory capacity) in
the process of selecting entities to receive such amounts for such
purpose.

(C) COMPOSITION OF COUNCIL—The following applies
regarding the membership of a planning council under paragraph

Q):

(i) Not less than 33 percent of the council shall be
individuals who are receiving HIV -related services pursuant to
a grant under section 2601(a), are not officers, employees, or
consultants to any entity that receives amounts from such a
grant, and do not represent any such entity, and reflect the
demographics of the population of individuals with HIV
disease as determined under paragraph (4)(A). For purposes
of the preceding sentence, an individual shall be considered to
be receiving such servicesif the individual is a parent of, or a
caregiver for, aminor child whoisreceiving such services.

(i) With respect to membership on the planning council,
clause (i) may not be construed as having any effect on entities
that receive funds from grants under any of parts B through F
but do not receive funds from grants under section 2601(a), on
officers or employees of such entities, or on individuals who
represent such entities.

(6) GRIEVANCE PROCEDURES—A planning council under paragraph (l)

shall develop procedures for addressing grievances with respect to funding
under this part, including procedures for submitting grievances that cannot
be resolved to binding arbitration. Such procedures shall be described in
the by-laws of the planning council and be consistent with the requirements
of subsection (c).

(7) PuBLIC DELIBERATIONS.—With respect to a planning council

under paragraph (1), the following applies:

(A) The council may not be chaired solely by an employee of
the grantee under section 2601(a).
(B) In accordance with criteria established by the Secretary:
(i) The meetings of the council shall be open to the public



and shall be held only after adequate notice to the public.

(i) Therecords, reports, transcripts, minutes, agenda, or
other documents which were made available to or prepared for
or by the council shall be available for public inspection and
copying at a single location.

(iii) Detailed minutes of each meeting of the council shall
be kept. The accuracy of all minutes shall be certified to by

2617(b).

() TRAINING GUIDANCE AND MATERIALS—The Secretary shall
provide to each chief elected official receiving a grant under section 2601(a)
guidelines and materials for training members of the planning council
under paragraph (1) regarding the duties of the council.

SEC. 2603. [300ff-13] TYPE AND DISTRIBUTION OF GRANTS.

the chair of the council.

(iv) This subparagraph does not apply to any disclosure of

information of a personal nature that would constitute a

clearly unwarranted invasion of personal privacy, including

any disclosure of medical information or personnel matters.

(c) GRIEVANCE PROCEDURES—

(1) FEDERAL RESPONSIBILITY.—

(A) MODELS—The Secretary shall, through a process that
includes consultations with grantees under this part and public and
private experts in grievance procedures, arbitration, and nediation,
develop model grievance procedures that may be implemented by the
planning council under subsection (b)(1) and grantees under this part.
Such model procedures shall describe the elements that must be
addressed in establishing local grievance procedures and provide
grantees with flexibility in the design of such local procedures.

(B) REVIEW.—The Secretary shall review grievance procedures
established by the planning council and grantees under this part to
determine if such procedures are adequate. In making such a
determination, the Secretary shall assess whether such procedures
permit legitimate grievances to be filed, evaluated, and resolved at the
local level.

(2) GRANTEES—TO be €eligible to receive funds under this part, a
grantee shall develop grievance procedures that are determined by the
Secretary to be consistent with the model procedures developed under
paragraph (1)(A). Such procedures shall include a process for submitting
grievances to binding arbitration.

(d) PROCESS FOR ESTABLISHING ALLOCATION PRIORITIES.—Promptly
after the date of the submission of the report required in section 501(b) of
the Ryan White CARE Act Amendments of 2000 (relating to the
relationship between epidemiological measures and health care for certain
individuals with HIV disease), the Secretary, in consultation with planning
councils and entities that receive amounts from grants under section
2601(a) or 2611, shall develop epidemiologic measur es—

(1) for establishing the number of individuals living with HIV
disease who are not receiving HIV -related health services; and

(2) for carrying out the duties under subsection (b)(4) and section

() GRANTSBASED ON RELATIVE NEED OF AREA —

(1) IN GENERAL.—In carrying out section 2601(a), the Secretary shall
make a grant for each eligible area for which an application under section
2605(a) has been approved. Each such grant shall be made in an amount
determined in accordance with paragraph (3).

(2) EXPEDITED DISTRIBUTION.—Not later than 60 days after an
appropriation becomes available to carry out this part for a fiscal year, the
Secretary shall, except in the case of waivers granted under section 2605(c),
disburse 50 percent of the amount appropriated under section 2677 for such
fiscal year through grants to eligible areas under section 2601(a), in
accordance with paragraph (3). The Secretary shall reserve an additional
percentage of the amount appropriated under section 2677 for a fiscal year
for gants under part A to make grants to eligible areas under section
2601(a) in accordance with paragraph (4).

(3) AMOUNT OF GRANT .—

(A) IN GENERAL.—Subject to the extent of amounts made
available in appropriations Acts, a grant made for purposes of this
paragraph to an eligible area shall be made in an amount equal to the
product of—

(i) an amount equal to the amount available for distribution
under paragraph (2) for the fiscal year involved; and

(ii) the percentage constituted by the ratio of the distribution
factor for the eligible area to the sum of the respective distribution
factorsfor all eligible areas.

(B) DISTRIBUTION FACTOR.—For purposes of subparagraph
(A)(ii), the term “distribution factor” means an amount equal to the
estimated number of living cases of acquired immune deficiency
syndrome in the eligible area involved, as determined under
subparagraph (C).

(C) ESTIMATE OF LIVING CASES—The amount determined in this
subparagraph is an amount equal to the product of—

(i) the number of cases of acquired immune deficiency
syndrome in the eligible area during each year in the most recent
120-month period for which data are available with respect to all
eligible areas, as indicated by the number of such cases reported to
and confirmed by the Director of the Centers for Disease Control



and Prevention for each year during such period, except that
(subject to subparagraph (D)), for grants made pursuant to
this paragraph for fiscal year 2005 and subsequent fiscal years,
the cases counted for each 12-month period beginning on or
after July 1, 2004, shall be cases of HIV disease (as reported to
and confirmed by such Director) rather than cases of acquired
immune deficiency syndrome; and
(ii) with respect to—

(1) thefirst year during such period, .06;

(1) the second year during such period, .06;

(111) thethird year during such period, .08;

(IV) thefourth year during such period, .10;

(V) thefifth year during such period, .16;

(V1) thesixth year during such period, .16;

(VI1) the seventh year during such period, .24,

(V1) the eighth year during such period, .40;

(IX) the ninth year during such period, .57; and

(X) thetenth year during such period, .88.
The yearly percentage described in subparagraph (ii) shall be
updated biennially by the Secretary, after consultation with the
Centers for Disease Control and Prevention, and shall be reported
to the congressional committees of jurisdiction. The first such
update shall occur prior to the determination of grant awards under
this part for fiscal year 1998.% Updates shall as applicable take
into account the counting of cases of HIV disease pursuant to
clause (i).
(D) DETERMINATION OF SECRETARY REGARDING DATA ON HIV

CASES.—

(i) IN GENERAL.—Not later than July 1, 2004, the
Secretary shall deter mine whether there is data on cases of
HIV disease from all eligible areas (reported to and confirmed
by the Director of the Centers for Disease Control and
Prevention) sufficiently accurate and reliable for use for
purposes of subparagraph (C)(i). In making such a
determination, the Secretary shall take into consideration the
findings of the study under section 501(b) of the Ryan White
CARE Act Amendments of 2000 (relating to the relationship
between epidemiological measures and health care for certain
individuals with HIV disease).

(ii) EFFECT OF ADVERSE DETERMINATION.—If under clause
(i) the Secretary determines that data on cases of HIV disease

3 The mention of theyear 1998 issoin law.

is not sufficiently accurate and reliable for use for purposes of

subparagraph (C)(i), then notwithstanding such subparagraph,

for any fiscal year prior to fiscal year 2007 the references in
such subparagraph to cases of HIV disease do not have any
legal effect.

(iii) GRANTS AND TECHNICAL ASSISTANCE REGARDING
COUNTING OF HIV CASES.—Of the amounts appropriated under
section 318B for a fiscal year, the Secretary shall reserve
amounts to make grants and provide technical assistance to
States and eligible ar eas with respect to obtaining data on cases
of HIV disease to ensure that data on such cases is available
from all states and eligible areas as soon as is practicable but
not later than the beginning of fiscal year 2007.

(E) UNEXPENDED FUNDS—The Secretary may, in determining the
amount of agrant for afiscal year under this paragraph, adjust the grant
amount to reflect the amount of unexpended and uncanceled grant
funds remaining at the end of the fiscal year preceding the year for
which the grant determination is to be made. The amount of any such
unexpended funds shall be determined using the financial status report
of the grantee.

(4) INCREASESIN GRANT.—

(A) IN GENERAL.—For each fiscal year in a protection period
for an eligible area, the Secretary shall increase the amount of the
grant made pursuant to paragraph (2) for the area to ensure that—

(i) for the first fiscal year in the protection period, the
grant is not less than 98 percent of the amount of the grant
made for the eligible area pursuant to such paragraph for the
base year for the protection period,;

(if) for any second fiscal year in such period, the grant is
not less than 95 percent of the amount of such base year grant;

(iii) for any third fiscal year in such period, the grant is
not less than 92 per cent of the amount of the base year grant;

(iv) for any fourth fiscal year in such period, the grant is
not less than 89 percent of the amount of the base year grant;
and

(v) for any fifth or subsequent fiscal year in such period,
if, pursuant to paragraph (3)(D)(ii), the references in
paragraph (3)(C)(i) to HIV disease do not have any legal effect,
the grant is not less than 85 percent of the amount of the base
year grant.

(B) SPECIAL RULE—If for fiscal year 2005, pursuant to
paragraph (3)(D)(ii), data on cases of HIV disease are used for
purposes of paragraph (3)(C)(i), the Secretary shall increase the



amount of a grant made pursuant to paragraph (2) for an eligible

area to ensure that the grant is not less than 98 percent of the

amount of the grant made for the areain fiscal year 2004.

(C) BASE YEAR; PROTECTION PERIOD.—With respect to grants
made pursuant to paragraph (2) for an eligible area:

(i) The base year for a protection period is the fiscal year
preceding thetrigger grant-reduction year.

(i) Thefirst trigger grant-reduction year isthe first fiscal
year (after fiscal year 2000) for which the grant for the area is
lessthan the grant for the area for the preceding fiscal year.

(iii) A protection period begins with the trigger grant-
reduction year and continues until the beginning of the first
fiscal year for which the amount of the grant determined
pursuant to paragraph (2) for the area equals or exceeds the
amount of the grant determined under subparagraph (A).

(iv) Any subsequent trigger grant-reduction year is the
first fiscal year, after the end of the preceding protection
period, for which the amount of the grant is less than the
amount of the grant for the preceding fiscal year.

(b) SUPPLEMENTAL GRANTS—

(1) IN GENERAL.—Not later than 150 days after the date on which
appropriations are made under section 2677 for a fiscal year, the Secretary
shall disburse the remainder of amounts not disbursed under section
2603(a)(2) for such fiscal year for the purpose of making grants under
section 2601(a) to eligible areas whose application under section 2605(b)}—

(A) contains a report concerning the dissemination of emergency
relief funds under subsection (&) and the plan for utilization of such
funds;

(B) demonstrates the severe need in such area for supplemental
financial assistance to combat the HIV epidemic;

(C) demonstrates the existing commitment of local resources of
the area, both financial and in-kind, to combating the HIV epidemic;

(D) demonstrates the ability of the area to utilize such
supplemental financial resources in a manner that is immediately
responsive and cost effective;

(E) demonstrates that resources will be alocated in accordance
with the local demographic incidence of AIDS including appropriate
alocations for services for infants, children, youth, women, and
familieswith HIV disease;

(F) demonstrates the inclusiveness of the planning council
membership, with particular emphasis on affected communities and
individuals with HIV disease; and

(G) demonstrates the manner in which the proposed services are

consistent with the local needs assessment and the statewide
coordinated statement of need.
(2) AMOUNT OF GRANT.—

(A) IN GENERAL.—The amount of each grant made for
purposes of this subsection shall be determined by the Secretary
based on a weighting of factors under paragraph (1), with severe
need under subpar agraph (B) of such paragraph counting one-
third.

(B) SEVERE NEED.—In determining severe need in accordance
with paragraph (1)(B), the Secretary shall consider the ability of the
qualified applicant to expend funds efficiently and the impact of
relevant factors on the cost and complexity of delivering health care
and support services to individuals with HIV disease in the eligible
area, including factors such as—

) sexualy transmitted diseases, substance abuse,
tuberculosis, severe mental illness, or other comorbid factors
determined relevant by the Secretary;

(i) new or growing subpopulations of individuals with HIV
disease;

(iii) homelessness;

(iv) thecurrent prevalence of HIV diseasg;

(v) an increasing need for HIV-related services, including
relative rates of increase in the number of cases of HIV
disease; and

(vi) unmet need for such services, as determined under
section 2602(b)(4).

(C) PREVALENCE.—In determining the impact of the factors
described in subparagraph (B), the Secretary shall, to he extent
practicable, use national, quantitative incidence data that are available
for each eligible area. Not later than 18 months after the date of the
enactment of the Ryan White CARE Act Amendments of 2000, the
Secretary shall develop a mechanism to utilize such data. Such a
mechanism shall be modified to reflect the findings of the study
under section 501(b) of the Ryan White CARE Act Amendments of
2000 (relating to the relationship between epidemiological
measur es and health carefor certain indivicuals with HIV disease).
In the absence of such data, the Secretary may consider a detailed
description and qualitative analysis of severe need, as determined under
subparagraph (B), including any local prevalence data gathered and
analyzed by the eligible area.

(D) PRIORITY.—Subsequent to the development of the quantitative
mechanism described in subparagraph (C), the Secretary shall phase



in, over a 3-year period beginning in fiscal year 1998,* the use of such a

mechanism to determine the severe need of an eligible area compared

to other eligible areas and to determine, in part, the amount of
supplemental funds awarded to the eligible area under this part.

(3) REMAINDER OF AMOUNTS—In determining the amount of funds to
be obligated under paragraph (1), the Secretary shall include amounts that
are not paid to the eligible areas under expedited procedures under section
2603(a)(2) asaresult of—

(A) the failure of any eligible area to submit an application under
section 2605(c); or

(B) any €ligible area nforming the Secretary that such eligible
area does not intend to expend the full amount of its grant under such
section.

(4) FAILURETOSUBMIT .—

(A) IN GENERAL.—The failure of an eligible area to submit an
application for an expedited grant under section 2603(a)(2) shall not
result in such area being ineligible for agrant under this subsection.

(B)  APPLICATION.—The application of an eligible area
submitted under section 2605(b) shall contain the assurances required
under subsection (@) of such sectionif such eligible areafails to submit
an application for an expedited gr ant under section 2603(a)(2).

(c) COMPLIANCE WITH PRIORITIES OF HIV PLANNING COUNCIL.—
Notwithstanding any other provision of this part, the Secretary, in carrying out
section 2601(a), may not make any grant under subsection (a) or (b) to an
eligible area unless the application submitted by such area under section 2605
for the grant involved demonstrates that the grants made under subsections (a)
and (b) to the area for the preceding fiscal year (if any) were expended in
accordance with the priorities applicable to such year that were established,
pursuant to section 2602(b)(4)(c), by the planning council serving the area.

SEC. 2604. [300ff-14] USE OF AMOUNTS.

(& REQUIREMENTS—The Secretary may not make a grant under section
2601(a) to the chief elected official of an eligible area unless such political
subdivision agrees that—

(1) subject to paragraph (2), the allocation of funds and services within
the eligible area will be made in accordance with the priorities established,
pursuant to section 2602(b)(3)(A), by the HIV heath services planning
council that serves such eligible area; and

(2) funds provided under section 2601 will be expended only for the
purposes described in subsections (b) and (c).

(b) PRIMARY PURPOSES—

* The mention of theyear 1998 issoin law.

(1) IN GENERAL.—The chief elected official shall use amounts received
under a grant under section 2601 to provide direct financial assistance to
entities described in paragraph (2) for the purpose of delivering or
enhancing HIV -related services, asfollows:

(A) Outpatient and ambulatory health services, including
substance abuse treatment, mental health treatment, and
comprehensive treatment services, which shall include treatment
education and prophylactic treatment for opportunistic infections, for
individuals and families with HIV disease

(B) Outpatient and ambulatory support services (including
case management), to the extent that such services facilitate,
enhance, support, or sustain the delivery, continuity, or benefits of
health servicesfor individuals and familieswith HIV disease.

© Inpatient case management services that prevent
unnecessary hospitalization or that expedite discharge, as medicaly
appropriate, from inpatient facilities.

(D) Outreach activities that are intended to identify
individuals with HV disease who know their HV status and are
not receiving HI1V -related services, and that are—

(i) necessary to implement the strategy under section
2602(b)(4)(D), including activities facilitating the access of such
individuals to HIV-related primary care services at entities
described in paragraph (3)(A);

(ii) conducted in a manner consistent with the
requirements under sections 2605(a)(3) and 2651(b)(2); and

(iii) supplement, and do not supplant, such activities that
arecarried out with amounts appropriated under section 317.

(2) APPROPRIATE ENTITIES—

(A) IN GENERAL.—Subject to subparagraph (B), direct financial
assistance may be provided under paragraph (1) to public or nonprofit
private entities,® or private for-profit entities if such entities are the
only available provider of quality HIV care in the area, including
hospitals (which may include Department of Veterans Affairs
facilities), community-based organizations, hospices, ambulatory care
facilities, community health centers, migrant health centers, homeless
health centers, substance abuse treatment programs, and mental health
programs.

(B) PRIORITY.—In providing direct financial assistance under
paragraph (1) the chief elected officia shall give priority to entities that
are currently participating in Heath Resources and Services
Administration HIV health care demonstration projects.

® The superfluous commais so in law. See the amendment made by section 3(b)(4)(B)(i) of
Public Law 104146 (110 Stat. 1351).



(3) EARLY INTERVENTION SERVICES.—

(A) IN GENERAL.—The purposes for which a grant under
section 2601 may be used include providing to individuals with
HIV disease early intervention services described in section
2651(b)(2), with follow-up referral provided for the purpose of
facilitating the access of individuals receiving the services to HIV-
related health services. The entities through which such services
may be provided under the grant include public health
departments, emer gency rooms, substance abuse and mental health
treatment programs, detoxification centers, detention facilities,
clinics regarding sexually transmitted diseases, homeless shelters,
HIV disease counseling and testing sites, health care points of entry
specified by €ligible areas, federally qualified health centers, and
entities described in section 2652(a) that constitute a point of access
to services by maintaining referral relationships.

(B) CONDITIONS.—With respect to an entity that proposes to
provide early intervention services under subparagraph (A), such
subparagraph applies only if the entity demonstrates to the
satisfaction of the chief elected official for the eligible area involved
that—

(i) Federal, State, or local funds are otherwise inadequate
for the early intervention services the entity proposes to
provide; and

(i) the entity will expend funds pursuant to such
subparagraph to supplement and not supplant other funds
available to the entity for the provision of early intervention
servicesfor the fiscal year involved.

(4) PRIORITY FOR WOMEN, INFANTS AND CHILDREN.—

(A) N GENERAL.—For the purpose of providing health and
support services to infants, children, youth, and women with HIV
disease, including treatment measures to prevent the perinatal
transmission of HIV, the chief elected official of an eligible area, in
accordance with the established priorities of the planning council,
shall for each of such populationsin the eligible area use, from the
grants made for the area under section 2601(a) for a fiscal year, not
less than the percentage constituted by the ratio of the population
involved (infants, children, yuth, or women in such area) with
acquired immune deficiency syndrome to the general population in
such area of individuals with such syndrome.

(B) WAIVER.—With respect to the population involved, the
Secretary may provide to the chief elected official of an eligible
area a waiver of the requirement of subparagraph (A) if such
official demonstrates to the satisfaction of the Secretary that the

population is receiving HIV-related health services through the

State medicaid program under title X1X of the Social Security Act,

the State children’s health insurance program under title XXI of

such Act, or other Federal or State programs.
(c) QUALITY MANAGEMENT.—

(1) REQUIREMENT.—The chief elected official of an eligible area
that receives a grant under this par t shall provide for the establishment
of a quality management program to assess the extent to which HIV
health services provided to patients under the grant are consistent with
the most recent Public Health Service guidelines for the treatment of
HIV disease and related opportunistic infection, and as applicable, to
develop strategies for ensuring that such services are consistent with
the guidelines for improvement in the access to and quality of HIV
health services.

(2) Use OF FUNDS.—From amounts recelved under a grant
awarded under this part for a fiscal year, the chief elected official of an
eligible area may (in addition to amounts to which subsection (f)(1)
applies) use for activities associated with the quality management
program required in paragraph (1) not more than the lesser of—

(A) 5 percent of amountsreceived under the grant; or

(B) $3,000,000.

(d) LIMITED EXPENDITURES FOR PERSONNEL NEEDS—

(1) IN GENERAL.—A chief elected official, in accordance with
paragraph (3), may use not to exceed 10 percent of amounts received under
a grant under section 2601 to provide financial assistance or services, for
the purposes described in paragraph (2), to any public or nonprofit private
entity, including hospitals (which may include Veterans Administration
facilities), nursing homes, subacute and transitional care facilities, and
hospices that—

(A) provide HIV-related care or services to a disproportionate
share of low-income individuals and families with HIV disease;

(B) incur uncompensated costs in the provision of such care or
servicesto such individuals and families;

(C) have established, and agree to implement, a plan to evaluate
the utilization of services provided in the care of individuals and
familieswith HIV disease; and

(D) have established a system designed to ensure that such
individuals and families are referred to the most medically appropriate
level of care as soon as such referral is medically indicated.

(2) Use—A chief elected official may use amounts referred to in
paragraph (1) to—

(A) provide direct financial assistance to institutions and entities
of the type referred to in such paragraph to assist such institutions and



entities in recruiting or training and paying compensation to qualified

personnel determined, under paragraph (3), to be necessary by the HIV

health services planning council, specifically for the care of individuals
with HIV disease; or

(B) in lieu of providing direct financial assistance, make
arrangements for the provision of the services of such qualified
personnel to such institutions and entities.

(3) REQUIREMENT OF DETERMINATION BY COUNCIL.—A chief elected
official shall not use any of the amounts received under a grant under
section 2601(a) to provide assistance or services under paragraph (2) unless
the HIV health services planning council of the eligible area has made a
determination that, with respect to the care of individuals with HIV
disease—

(A) ashortage of specific health, mental health or support service
personnel exists within specific institutions or entities in the eligible
area;

(B) the shortage of such personnel has resulted in the
inappropriate utilization of inpatient services within the area; and

(C) assistance or services provided to an institution or entity under
paragraph (2), will not be used to supplant the existing resources
devoted by such institution or entity to the uses described in such
paragraph.

(e) REQUIREMENT OF STATUSAS MEDICAID PROVIDER—

(1) PROVISION OF SERVICE.—Subject to paragraph (2), the Secretary
may not make a grant under section 2601(a) for the provision of services
under this section in a State unless, in the case of any such service that is
available pursuant to the State plan approved under title XIX of the Social
Security Act for the State—

(A) the political subdivision involved will provide the service
directly, and the political subdivision has entered into a participation
agreement under the State plan and is qualified to receive payments
under such plan; or

(B) the political subdivision will enter into an agreement with a
public or nonprofit private entity under which the entity will provide
the service, and the entity has entered into such a participation
agreement and is qualified to receive such payments.

(2) WAIVER—

(A) IN GENERAL.—In the case of an entity making an agreement
pursuant to paragraph (1)(B) regarding the provision of services, the
requirement established in such paragraph shall be waived by the HIV
health services planning council for the eligible area if the entity does
not, in providing heath care services, impose a charge or accept
reimbursement available from any third-party payor, including

reimbursement under any insurance policy or under any Federal or

State health benefits program.

(B) DETERMINATION.—A determination by the HIV health
services planning council of whether an entity referred to in
subparagraph (A) meets the criteria for a waiver under such
subparagraph shall be made without regard to whether the entity
accepts voluntary donations for the purpose of providing services to the
public.

(f) ADMINISTRATION.—

(1) IN GENERAL.—The chief executive officer of an eligible area shall
not use in excess of 5 percent of amounts received under a grant awarded
under this part for administration,® In the case of entities and
subcontractors to which such officer allocates amounts received by the
officer under the grant, the officer shall ensure that, of the aggregate amount
so allocated, the total of the expenditures by such entities for administrative
expenses does not exceed 10 percent (without regard to whether particular
entities expend more than 10 percent for such expenses).

(2) ADMINISTRATIVE ACTIVITIES—For the purposes of paragraph (1),
amounts may be used for administrative activities that include—

(A) routine grant administration and monitoring activities,
including the development of applications for part A funds, the receipt
and disbursal of program funds, the development and establishment of
reimbursement and accounting systems, the preparation of routine
programmatic and financial reports, and compliance with grant
conditions and audit requirements; and

(B) 4dl activities associated with the grantee’s contract award
procedures, including the development of requests for proposals,
contract proposal review activities, negotiation and awarding of
contracts, monitoring of contracts through telephone consultation,
written documentation or onsite visits, reporting on contracts, and
funding reallocation activities.

(3) SUBCONTRACTOR ADMINISTRATIVE COSTS—For or the purposes of
this subsection, subcontractor administrative activities include—

(A) usual and recognized overhead, including established indirect
rates for agencies;

(B) management oversight of specific programs funded under this
title; and

(C) other types of program support such as quality assurance,
quality control, and related activities.

(g) CONSTRUCTION.—A State may not use amounts received under a grant

awarded under this part to purchase or improve land, or to purchase, construct,

® The superfluous commais so in law. Seethe amendment made by clause (jii) of the second

subparagraph (C) of section 3(b)(4) of Public Law 104146 (110 Stat. 1352).



or permanently improve (other than minor remodeling) any building or other
facility, or to make cash payments to intended recipients of services.

SEC. 2605. [300ff-15] APPLICATION.

(@ IN GENERAL.—To be eligible to receive a grant under section 2601, an
eligible area shall prepare and submit to the Secretary an application, in
accordance with subsection (c) regarding a single application and grant award, at
such time, in such form, and containing such information as the Secretary shall
require, including assurances adequate to ensure—

(D(A) that funds received under a grant awarded under this part will
be utilized to supplement not supplant State funds made available in the
year for which the grant is awarded to provide HIV-related services as
described in section 2604(b)(1);

(B) that the political subdivisions within the eligible area will maintain
the level of expenditures by such political subdivisions for HIV-related
services as described in section 2604(b)(1) at a level that is equal to the
level of such expenditures by such political subdivisions for the preceding
fiscal year; and

(C) that political subdivisionswithin the eligible areawill not use funds
received under a grant awarded under this part in maintaining the level of
expenditures for HIV-related services asrequired in subparagraph (B);

(2) that the €eligible area has an HIV health services planning council
and has entered into intergovernmental agreements pursuant to section
2602, and has developed or will develop the comprehensive plan in
accordance with section 2602(b)(3)(B);

(3) that entities within the eligible area that receive funds under a
grant under this part will maintain appropriate relationships with
entities in the eligible area served that constitute key points of accessto
the health care system for individuals with HIV disease (including
emer gency rooms, substance abuse treatment programs, detoxification
centers, adult and juvenile detention facilities, sexually transmitted
disease clinics, HIV counseling and testing sites, mental health
programs, and homeless shelters), and other entities under section
2604(b)(3) and 2652(a), for the purpose of facilitating early intervention
for individuals newly diagnosed with HIV disease and individuals
knowledgeable of their HIV statusbut not in care;

(4) that the chief elected official of the eligible area will satisfy all
requirementsunder section 2604(c);

(5) that entities within the eligible area that will receive funds under a
grant provided under section 2601(a) shall participate in an established HIV
community-based continuum of care if such continuum exists within the
eligible area;

(6) that funds received under a grant awarded under this part will not
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be utilized to make payments for any item or service to the extent that
payment has been made, or can reasonably be expected to be made, with
respect to that item or service—
(A) under any State compensation program, under an insurance
policy, or under any Federal or State health benefits program; or
(B) by an entity that provides health services on a prepaid basis;
(7) to the maximum extent practicable, that—
(A) HIV health care and support services provided with assistance
made available under this part will be provided without regard—
(i) totheability of theindividual to pay for such services; and
(ii) to the current or past health condition of the individual to
be served;
(B) such services will be provided in a setting that is accessible to
low-income individual s with HIV-disease; and
(C) a program of outreach will be provided to low-income
individuals with HIV-disease to inform such individuals of such
services;

(8) that the applicant has participated, or will agree to participate, in
the statewide coordinated statement of need process where it has been
initiated by the State public health agency responsible for administering
grants under part B, and ensure that the services provided under the
comprehensive plan are consistent with the statewide coordinated statement
of need; and

(9) that the €ligible area has procedures in place to ensure that
services provided with funds received under this part meet the criteria
specified in section 2604(b)(1).

(b) APPLICATION.—AN €ligible area that desires to receive a grant under
section 2603(b) shall prepare and submit to the Secretary an application, in
accordance with subsection (c) regarding a single application and grant award, at
such time, in such form, and containing such information as the Secretary shall
require, including the information required under such subsection and
information concerning—

(1) the number of individuals to be served within the eligible area with
assistance provided under the grant;

(2) demographic data on the population of such individuals;

(3) the average cost of providing each category of HIV-related health
services and the extent to which such cost is paid by third-party payors; and

(4) the aggregate amounts expended for each such category of
services.

(C) SINGLE APPLICATION AND GRANT AWARD.—

(1) APPLICATION.—The Secretary may phase in the use of a single
application that meets the requirements of subsections (a) and (b) of section
2603 with respect to an eligible area that desires to receive grants under



section 2603 for afiscal year.

(2) GRANT AWARD.—The Secretary may phase in the awarding of a
single grant to an eligible area that submits an approved application under
paragraph (1) for afiscal year.

(d) DATE CERTAIN FOR SUBMISSION.—

(1) REQUIREMENT.—Except as provided in paragraph (2), to be
eligible to receive a grant under section 2601(a) for a fiscal year, an
application under subsection (@) shall be submitted not later than 45 days
after the date on which appropriations are made under section 2677 for the
fiscal year.

(2) EXCEPTION.—The Secretary may extend the time for the
submission of an application under paragraph (1) for a period of not to
exceed 60 days if the Secretary determines that the eligible area has made a
good faith effort to comply with the requirement of such paragraph but has
otherwise been unable to submit its application.

(3) DISTRIBUTION BY SECRETARY.—Not later than 45 days after
receiving an application that meets the requirements of subsection (a) from
an eligible area, the Secretary shall distribute to such eligible area the
amounts awarded under the grant for which the application was submitted.

(4) REDISTRIBUTION.—ANY amounts appropriated in any fiscal year
under this part and not obligated to an eligible entity as a result of the
failure of such entity to submit an application shall be redistributed by the
Secretary to other eligible entities in proportion to the original grants made
to such eligible areas under section 2601(a).

() REQUIREMENTS REGARDING IMPOSITION OF CHARGESFOR SERVICES—

(1) IN GENERAL.—The Secretary may not make a grant under section
2601 to an eligible area unless the eligible area provides assurances that in
the provision of services with assistance provided under the grant—

(A) in the case of individuals with an income less than or equal to
100 percent of the official poverty line, the provider will not impose
charges on any such individual for the provision of services under the
grant;

(B) in the case of individuals with an income greater than 100
percent of the official poverty line, the provider—

(i) will impose a charge on each such individual for the
provision of such services; and

(ii) will impose the charge according to a schedule of charges
that is made available to the public;

(C) in the case of individuals with an income greater than 100
percent of the official poverty line and not exceeding 200 percent of
such poverty line, the provider will not, for any calendar year, impose
charges in an amount exceeding 5 percent of the annual gross income
of theindividual involved,
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(D) in the case of individuals with an income greater than 200
percent of the official poverty line and not exceeding 300 percent of
such poverty line, the provider will not, for any calendar year, impose
charges in an amount exceeding 7 percent of the annual gross income
of theindividual involved; and

(E) in the case of individuals with an income greater than 300
percent of the official poverty line, the provider will not, for any
calendar year, impose charges in an amount exceeding 10 percent of
the annual grossincome of the individual involved.

(2) ASSESSMENT OF CHARGE.—With respect to compliance with the
assurance made under paragraph (1), a grantee or entity receiving assistance
under this part may, in the case of individuals subject to a charge for
purposes of such paragraph—

(A) assess the amount of the charge n the discretion of the
grantee, including imposing only a nominal charge for the provision of
services, subject to the provisions of such paragraph regarding public
schedules and regarding limitations on the maximum amount of
charges; and

(B) take into consideration the medical expenses of individualsin
assessing the amount of the charge, subject to such provisions.

(3) APPLICABILITY OF LIMITATION ON AMOUNT OF CHARGE.— The
Secretary may not make a grant under section 2601 to an €eligible area
unless the eligible area agrees that the limitations established in
subparagraphs (C), (D) and (E) of paragraph (1) regarding the imposition of
charges for services applies to the annual aggregate of charges imposed for
such services, without regard to whether they are characterized as
enrollment fees, premiums, deductibles, cost sharing, copayments,
coinsurance, or other charges.

(4) WAIVER REGARDING SECONDARY AGREEMENTS—T he requirements
established in paragraphs (1) through (3) shall be waived in accordance with
section 2604(d)(2).

SEC. 2606. [300ff-16] TECHNICAL ASSISTANCE.

The Administrator of the Health Resources and Services Administration
shall, beginning on the date of enactment of this title, provide technical
assistance, including assistance from other grantees, contractors or
subcontractors under this title to assist newly eligible metropolitan areas in the
establishment of HIV health services planning councils and, to assist entitiesin
complying with the requirements of this part in order to make such entities
eligible to receive a grant under this part. The Administrator may make planning
grants available to metropolitan areas, in an amount not to exceed $75,000 for
any metropolitan area, projected to be eligible for funding under section 2601 in
the following fiscal year. Such grant amounts shall be deducted from the first



year formula award to eligible areas accepting such grants. Not to exceed 1
percent of the amount appropriated for a fiscal year under section 2677 for
grants under part A may be used to carry out this section.

SEC. 2607. [300ff-17] DEFINITIONS.
For purposes of this part:

(1) ELIGIBLE AREA.—The term “eligible area” means a metropolitan
area meeting the requirements of section 2601 that are applicable to the
area.

(2) METROPOLITAN AREA.—The term “metropolitan area” means an
area referred to in the HIV/AIDS Surveillance Report of the Centers for
Disease Control and Prevention as a metropolitan area.

PART B—CARE GRANT PROGRAM’

Subpart |—General Grant Provisions

SEC. 2611. [300ff-21] GRANTS.

(@ IN GENERAL.—The Secretary shall, subject to the availability of
appropriations, make grants to States to enable such States to improve the
quality, availability and organization of health care and support services for
individuals and families with HIV disease. The authority of the Secretary to
provide grants under part B is subject to section 2626(e)(2) (relating to the
decrease in perinatal transmission of HIV disease).

(b) PRIORITY FOR WOMEN, INFANTSAND CHILDREN.—

(1) INGENERAL.—For the pur pose of providing health and support
services to infants, children, youth, and women with HIV disease,
including treatment measures to prevent the perinatal transmission of
HIV, a State shall for each of such populations use, of the funds
allocated under this part to the State for a fiscal year, not less than the
per centage constituted by the ratio of the population involved (infants,
children, youth, or women in the State) with acquired immune
deficiency syndrome to the general population in the State of
individuals with such syndrome.

(2) WAIVER.—With respect to the population involved, the
Secretary may provide to a State a waiver of the requirement of
paragraph (1) if the State demonstrates to the satisfaction of the
Secretary that the population is receiving HIV-related health services
through the State medicaid program under title XI1X of the Social

7 Section 8(a) of Public Law 104-146 (110 Stat. 1372) conditions the receipt of grants under
part B upon a state' s taking “administrative or legislative action to require that a good faith effort be
made to notify aspouse of aknown HIV-infected patient that such spouse may have been exposed to
the human immunodeficiency virus and should seek testing.”
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Security Act, the State children’s health insurance program under title
XXI of such Act, or other Federal or State programs.

SEC. 2612. [300ff-22] GENERAL USE OF GRANTS.
(8 IN GENERAL.—A State may use amounts provided under grants made
under this part—
(1)® to provide the services described in section 2604(b)(1) for
individualswith HIV disease;
(2) to establish and operate HIV care consortia within areas most
affected by HIV disease that shall be designed to provide a comprehensive
continuum of care to individuals and families with HIV disease in
accordance with section 2613;
(3) to provide home- and community-based care services for
individuals with HIV disease in accordance with section 2614;
(4) to provide assistance to assure the continuity of health insurance
coverage for individuals with HIV disease in accordance with section 2615;
and
(5) to provide therapeutics to treat HIV disease to individuals with
HIV disease in accordance with section 2616.
Services described in paragraph (1) shall be delivered through consortia
designed as described in paragraph (2), where such consortia exist, unless the
State demonstrates to the Secretary that delivery of such services would be more
effective when other delivery mechanisms are used. In making a determination
regarding the delivery of services, the State shall consult with appropriate
representatives of service providers and recipients of services who would be
affected by such determination, and shall include in its demonstration to the
Secretary the findings of the State regarding such consultation.

(b) SUPPORT SERVICES; OUTREACH.—T he purposes for which a grant
under this part may be used include delivering or enhancing the following:

(1) Outpatient and ambulatory support services under section
2611(a) (including case management) to the extent that such services
facilitate, enhance, support, or sustain the delivery, continuity, or
benefits of health services for individuals and families with HIV
disease.

(2) Outreach activities that are intended to identify individuals
with HIV disease who know their HIV status and are not receiving
HIV-related services, and that are—

8 Section 503(b) of Public Law 106-345 provides that “[t]he first paragraph (2) of section 3(c)
of the Ryan White CARE Act Amendments of 1996 (Public Law 104-146; 110 Stat. 1354) is
amended in subparagraph (A)(iii) by striking ‘ by inserting the following new paragraph:” and
inserting ‘ by inserting before paragraph (2) (as so redesignated) the following new paragraph’.”
This amendment corrected ambiguous language in Public Law 104146 that made the placement of
paragraph (1) unclear.



(A) necessary to implement the strategy under section
2617(b)(4)(B), including activities facilitating the access of such
individuals to HIV-related primary care services at entities
described in subsection (c)(1);

(B) conducted in a manner consistent with the requirement
under section 2617(b)(6)(G) and 2651(b)(2); and

(C) supplement, and do not supplant, such activities that are
carried out with amounts appropriated under section 317.

(c) EARLY INTERVENTION SERVICES.—

(1) INGENERAL.—The purposes for which a grant under this part
may be used include providing to individuals with HIV disease early
intervention services described in section 2651(b)(2), with follow-up
referral provided for the purpose of facilitating the access of
individuals receiving the services to HIV-related health services. The
entities through which such services may be provided under the grant
include public health departments, emergency rooms, substance abuse
and mental health treatment programs, detoxification centers,
detention facilities, clinics regarding sexually transmitted diseases,
homeless shelters, HIV disease counseling and testing sites, health care
points of entry specified by States or eligible areas, federally qualified
health centers, and entities described in section 2652(a) that constitute a
point of accessto services by maintaining referral relationships.

(2) CONDITIONS.—With respect to an entity that proposes to
provide early intervention services under paragraph (1), such
paragraph applies only if the entity demonstrates to the satisfaction of
the Stateinvolved that—

(A) Federal, State, or local funds are otherwise inadequate for
the early intervention servicesthe entity proposesto provide; and

(B) the entity will expend funds pursuant to such paragraph to
supplement and not supplant other funds available to the entity for
the provision of early intervention services for the fiscal year
involved.

(d) QUALITY MANAGEMENT.—

(1) REQUIREMENT.—Each State that receives a grant under this
part shall provide for the establishment of a quality management
program to assess the extent to which HIV health services provided to
patients under the grant are consistent with the most recent Public
Health Service guidelines for the treatment of HIV disease and related
opportunistic infection, and as applicable, to develop strategies for
ensuring that such services are consistent with the guidelines for
improvement in the access to and quality of HIV health services.

(2) Use OF FUNDS.—From amounts received under a grant
awarded under this part for a fiscal year, the State may (in addition to
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amounts to which section 2618(b)(5) applies) use for activities
associated with the quality management program required in
paragraph (1) not morethan the lesser of—

(A) 5 percent of amountsreceived under the grant; or

(B) $3,000,000.

SEC. 2613. [300ff-23] GRANTS TO ESTABLISH HIV CARE CONSORTIA.

(& CONSORTIA.—A State may use amounts provided under a grant

awarded under this part to provide assistance under section 2612(a)(1) to an
entity that—

(1) isan association of one or more public, and one or more nonprofit
private, (or private for-profit providers or organizations if such entities are
the only available providers of quality HIV care in the area) health care and
support service providers and community based organizations operating
within areas determined by the State to be most affected by HIV disease;
and

(2) agrees to use such assistance for the planning, development and
delivery, through the direct provision of services or through entering into
agreements with other entities for the provision of such services, of
comprehensive outpatient health and support services for individuals with
HIV disease; that may include—

(A) essentia health services such as case management services,
medical, nursing, substance abuse treatment, mental health treatment,
and dental care, diagnostics, monitoring, prophylactic treatment for
opportunistic infections, treatment education to take place in the
context of health care delivery, and medical follow-up services, mental
health, developmental, and rehabilitation services, home health and
hospice care; and

(B) essential support services such as transportation services,
attendant care, homemaker services, day or respite care, benefits
advocacy, advocacy services provided through public and nonprofit
private entities, and services that are incidental to the provision of
health care services for individuals with HIV disease including
nutrition services, housing referral services, and child welfare and
family services (including foster care and adoption services).

An entity or entities of the type described in this subsection shall hereinafter
bereferred toin thistitle asa*consortium or “consortia’.
(b) A SSURANCES—

(1) REQUIREMENT—TO receive assistance from a State under
subsection (@), an applicant consortium shall provide the State with
assurances that—

(A) within any locality in which such consortium is to operate, the



populations and subpopulations of individuals and families with HIV

disease have been identified by the consortium particularly those

experiencing disparitiesin access and services and those who reside
in historically under served communities;

(B) the service plan established under subsection (c)(2) by such
consortium is consistent with the comprehensive plan under section
2617(b)(4) and addresses the special care and service needs of the
populations and subpopul ations identified under subparagraph (A); and

(C) except as provided in paragraph (2), the consortium will be a
single coordinating entity that will integrate the delivery of services
among the populations and subpopulations identified under
subparagraph (A).

(2) EXCEPTION.—Subparagraph (C) of paragraph (1) shall not apply to
any applicant consortium that the State determines will operate in a
community or locality in which it has been demonstrated by the applicant
consortium that—

(A) subpopulations exist within the community to be served that
have unique service reguirements; and

(B) such unigque service requirements cannot be adequately and
efficiently addressed by a single consortium serving the entire
community or locality.

(c) APPLICATION.—

(1) IN GENERAL.—To receive assistance from the State under
subsection (@), a consortium shall prepare and submit to the State, an
application that—

(A) demonstrates that the consortium includes agencies and
community-based organi zations—

(i) with arecord of service to populations and subpopulations
with HIV disease requiring care within the community to be
served; and

(ii) that are representative of populations and subpopulations
reflecting the local incidence of HIV and that are located in areas
in which such populationsreside;

(B) demonstrates that the consortium has carried out an
assessment of service needs within the geographic area to be served
and, after consultation with the entities described in paragraph (2), has
established a plan to ensure the delivery of services to meet such
identified needs that shall include—

(i) assurancesthat service needswill be addressed through the
coordination and expansion of existing programs before new
programs are created;

(if) assurances that, in metropolitan areas, the geographic area
to be served by the consortium corresponds to the geographic
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boundaries of local health and support services delivery systems to

the extent practicable;

(iii) assurances that, in the case of services for individuas
residing in rural areas, the applicant consortium shall deliver case
management services that link available community support
services to appropriate specialized medical services; and

(iv) assurances that the assessment of service needs and the
planning of the delivery of services will include participation by
individuals with HIV disease;

(C) demonstrates that adequate planning has occurred to meet the
special needs of families with HIV disease, including family centered
and youth centered care;

(D) demonstrates that the consortium has created a mechanism to
evaluate periodically—

(i) the success of the consortium in responding to identified
needs; and

(ii) the cost-effectiveness of the mechanisms employed by the
consortium to deliver comprehensive care;

(E) demonstrates that the consortium will report to the State the
results of the evaluations described in subparagraph (D) and shall make
available to the State or he Secretary, on request, such data and
information on the program methodology that may be required to
perform an independent evaluation; and

(F) demonstrates that adequate planning occurred to address
disparities in access and services and historically underserved
communities.

(20 CONSULTATION.—In establishing the plan required under
paragraph (1)(B), the consortium shall consult with—

(A)() the public health agency that provides or supports
ambulatory and outpatient HIV-related health care services within the
geographic areato be served; or

(ii) in the case of a public health agency that does not directly
provide such HIV-related health care services such agency shall consult
with an entity or entities that directly provide ambulatory and
outpatient HIV-related health care services within the geographic area
to be served;

(B) not less than one community-based organization that is
organized solely for the purpose of providing HIV-related support
servicesto individualswith HIV disease;

(C) grantees under section 2671, or, if none are operating in the
area, representatives in the area of organizations with a history of
serving children, youth, women, and families living with HIV; and

(D) thetypesof entities described in section 2602(b)(2).



The organization to be consulted under subparagraph (B) shal be at the

discretion of the applicant consortium.

(d) DEFINITION.—AS used in this part, the term “family centered care’
means the system of services described in this section that is targeted
specifically to the special needs of infants, children, women, and families.
Family centered care shall be based on a partnership between parents,
professionals, and the community designed to ensure an integrated, coordinated,
culturally sensitive, and community-based continuum of care for children,
women, and families with HIV disease.

(e) PRIORITY.—In providing assistance under subsection (a), the State shall,
among applicants that meet the requirements of this section, give priority—

(1) first to consortia that are receiving assistance from the Health
Resources and Services Administration for adult and pediatric HIV-related
care demonstration projects; and then

(2) toany other existing HIV care consortia.

SEC. 2614. [300ff-24] GRANTS FOR HOME AND COMMUNITY-BASED
CARE.
(8 USEsS—A State may use amounts provided under a grant awarded
under this part to make grants under section 2612(a)(2) to entitiesto—

(1) provide home- and community-based health services for
individuals with HIV disease pursuant to written plans of care prepared by a
case management team, that shall include appropriate health care
professionals, in such State for providing such servicesto such individuals;

(2) provide outreach services to individuals with HIV disease,
including those individualsin rural areas; and

(3) provide for the coordination of the provision of services under this
section with the provision of HIV-related health services provided by public
and private entities.

(b) PRIORITY~—In awarding grants under subsection (@), a State shall give
priority to entities that provide assurances to the State that—

(1) such entitieswill participate in HIV care consortiaif such consortia
exist within the State; and

(2) such entities will utilize amounts provided under such grants for
the provision of home- and community-based services to low-income
individuals with HIV disease.

(c) DEFINITION.—ASs used in this part, the term “home- and community-
based health services'—

(1) means, with respect to an individual with HIV disease, skilled
health services furnished to the individual in the individual’s home pursuant
to awritten plan of care established by a case management team, that shall
include appropriate health care professionals, for the provision of such
services and items described in paragraph (2);
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(2) includes—
(A) durable medical equipment;
(B) homemaker or home health aide services and personal care
services furnished in the home of theindividual,;
(C) day treatment or other partial hospitalization services,
(D) home intravenous and aerosolized drug therapy (including
prescription drugs administered as part of such therapy);
(E) routine diagnostic testing administered in the home of the
individual; and
(F) appropriate mental health, developmental, and rehabilitation
services, and
(3) doesnot include—
(A) inpatient hospital services; and
(B) nursing home and other long term care facilities.
SEC. 2615. [300ff-25]
COVERAGE.
(& In General.—A State may use amounts received under a grant awarded
under this part to establish a program of financial assistance under section
2612(a)(3) to assist eligible low-income individuals with HIV disease in—
(1) maintaining a continuity of health insurance; or
(2) receiving medical benefits under a health insurance program,
including risk-pools.
(b) LiMmITATIONS—ASsistance shall not be utilized under subsection (a)—
(1) to pay any costs associated with the creation, capitalization, or
administration of aliability risk pool (other than those costs paid on behalf
of individuals as part of premium contributions to existing liability risk
pools); and
(2) to pay any amount expended by a State under title XIX of the
Social Security Act.

CONTINUUM OF HEALTH INSURANCE

SEC. 2616. [300ff-26] PROVISION OF TREATMENTS.

(@ IN GENERAL.—A State shall use a portion of the amounts provided
under a grant awarded under this part to establish a program under section
2612(a)(5) to provide therapeutics to treat HIV disease or prevent the serious
deterioration of health arising from HIV disease in eligible individuals,
including measures for the prevention and treatment of opportunistic infections.

(b) ELIGIBLE INDIVIDUAL.—TO0 be €eligible to receive assistance from a
State under this section an individual shall—

(1) have amedical diagnosisof HIV disease; and
(2) bealow-incomeindividual, as defined by the State.

(c) STATE DUTIES—In carrying out this section the State shall—

(1) determine, in accordance with guidelines issued by the Secretary,



which treatments are eligible to be included under the program established

under this section;

(2) provide assistance for the purchase of treatments determined to be
eligible under paragraph (1), and the provision of such ancillary devices that
are essential to administer such treatments;

(3) provide outreach to individuals with HIV disease, and as
appropriate to the families of such individuals;

(4) facilitate accessto treatments for such individuals;

(5) document the progress made in making therapeutics described in
subsection (@) available to individuals eligible for assistance under this
section; and

(6) encourage, support, and enhance adherence to and compliance
with treatment regimens, including related medical monitoring.

Of the amount reserved by a State for a fiscal year for use under this
section, the State may not use more than 5 percent to carry out services
under paragraph (6), except that the percentage applicable with respect to
such paragraph is 10 percent if the State demonstrates to the Secretary that
such additional services are essential and in no way diminish access to the
therapeutics described in subsection (a).

(d) DUTIESOF THE SECRETARY.—In carrying out this section, the Secretary
shall review the current status of State drug reimbursement programs established
under section 2612(2) and assess barriers to the expanded availability of the
treatments described in subsection (a). The Secretary shall aso examine the
extent to which States coordinate with other grantees under this title to reduce
barriers to the expanded availability of the treatments described in subsection
@.

(6) UsSE OF HEALTH INSURANCE AND PLANS.—

(1) IN GENERAL.—InN carrying out subsection (a), a State may
expend a grant under this part to provide the therapeutics described in
such subsection by paying on behalf of individuals with HIV disease the
costs of purchasing or maintaining health insurance or plans whose
coverage includes a full range of such therapeutics and appropriate
primary car e services.

(2) LIMITATION—The authority established in paragraph (1)
applies only to the extent that, for the fiscal year involved, the costs of
the health insurance or plans to be purchased or maintained under
such paragraph do not exceed the costs of otherwise providing
therapeutics described in subsection (a).

SEC. 2617. [300ff-27] STATE APPLICATION.

(8 IN GENERAL.—The Secretary shall not make a grant to a State under
this part for afiscal year unless the State prepares and submits, to the Secretary,
an application at such time, in such form, and containing such agreements,

assurances, and information as the Secretary determines to be necessary to carry
out this part.

(b) DESCRIPTION OF INTENDED USES AND AGREEMENTS—The application
submitted under subsection (a) shall contain—

(1) adetailed description of the HIV-related services provided in the
State to individuals and families with HIV disease during the year preceding
the year for which the grant is requested, and the number of individuals and
families receiving such services, that shall include—

(A) adescription of the types of programs operated or funded by
the State for the provision of HIV-related services during the year
preceding the year for which the grant is requested and the methods
utilized by the State to finance such programs;

(B) an accounting of the amount of funds that the State has
expended for such services and programs during the year preceding the
year for which the grant is requested; and

(C) information concerning—

(i) the number of individuals to be served with assistance
provided under the grant;

(if) demographic data on the population of the individuals to
be served,;

(iii) the average cost of providing each category of HIV-
related health services and the extent to which such cost is paid by
third-party payors; and

(iv) the aggregate amounts expended for each such category of
services,

(2) adetermination of the size and demographics of the population
of individualswith HIV diseasein the State;

(3) a determination of the needs of such population, with
particular attention to—

(A) individuals with HIV disease who know their HIV status
and arenot receiving HIV-related services; and

(B) disparities in access and services among affected
subpopulationsand historically under served communities;

(4) a comprehensive plan that describes the organization and
delivery of HIV health care and support services to be funded with
assistance received under this part that shall include a description of the
purposes for which the State intends to use such assistance, and that—

(A) establishes priorities for the allocation of funds within the
State based on—

(i) size and demographics of the population of individuals
with HIV disease (as determined under paragraph (2)) and the
needs of such population (as determined under paragraph (3));

(i) availability of other governmental and non-
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governmental resources, including the State medicaid plan

under title XIX of the Social Security Act and the State

Children’s Health Insurance Program under title XXI of such

Act to cover health care costs of eligible indivi duals and

familieswith HIV disease;

(iii) capacity development needs resulting from disparities
in the availability of HIV-related services in historically
under served communitiesand rural communities; and

(iv) the efficiency of the administrative mechanism of the
State for rapidly allocating funds to the areas of greatest need
within the State;

(B) includes a strategy for identifying individuals who know
their HIV status and are not receiving such services and for
informing the individuals of and enabling the individuals to utilize
the services, giving particular attention to eliminating disparitiesin
access and services among affected subpopulations and historically
underserved communities, and including discrete goals, a
timetable, and an appropriate allocation of funds;

(C) includes a strategy to coordinate the provision of such
services with programs for HIV prevention (including outreach
and early intervention) and for the prevention and treatment of
substance abuse (including programs that provide comprehensive
treatment services for such abuse);

(D) describes the services and activities to be provided and an
explanation of the manner in which the elements of the program to be
implemented by the State with such assistance will maximize the
quality of health and support services available to individuals with HIV
disease throughout the State;

(E) providesadescription of the manner in which services funded
with assistance provided under this part will be coordinated with other
available related services for individuals with HIV disease; and

(F) provides a description of how the allocation and utilization of
resources are consistent with the statewide coordinated statement of
need (including traditionally underserved populations and
subpopulations) developed in partnership with other grantees in the
State that receive funding under thistitle; and
(5) an assurance that the public health agency administering the grant

for the State will periodically convene a meeting of individuals with HIV
disease, representatives of grantees under each part under this title,
providers, and public agency representatives for the purpose of developing a

statewide coordinated statement of need; and

(6) an assurance by the State that—
(A) the public health agency that is administering the grant
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for the State engages in a public advisory planning process,
including public hearings, that includes the participants under
paragraph (5), and the types of entities described in section
2602(b)(2), in developing the comprehensive plan under paragraph
(4) and commenting on the implementation of such plan;

(B) the State will—

(i) to the maximum extent practicable, ensure that HIV-
related health care and support services delivered pursuant to a
program established with assistance provided under this part will
be provided without regard to the ability of the individual to pay
for such services and without regard to the current or past health
condition of theindividual with HIV disease;

(ii) ensure that such services will be provided in a setting that
is accessible to low-income individual s with HIV disease;

(iii) provide outreach to low-income individuals with HIV
disease to inform such individuals of the services available under
this part; and

(iv) inthe case of a State that intends to use amounts provided
under the grant for purposes described in 2615°, submit a plan to
the Secretary that demonstrates that the State has established a
program that assures that—

() such amounts will be targeted to individuals who
would not otherwise be able to afford health insurance
coverage; and

(1) income, asset, and medical expense criteria will be
established and applied by the State to identify those
individuals who qualify for assistance under such program,
and information concerning such criteria shal be made
availableto the public;

(C) the State will provide for periodic independent peer review to
assess the quality and appropriateness of health and support services
provided by entities that receive funds from the State under this part;

(D) the State will permit and cooperate with any Federal
investigations undertaken regarding programs conducted under this
part;

(E) the State will maintain HIV-related activities at alevel that is
equal to not less than the level of such expenditures by the State for the

1-year period preceding the fiscal year for which the State is applying

° Theword “section” probably should appear before*2615” . Section 12(c)(3) of Public Law
104-146 (110 Stat. 1373) provides that subsection (b)(3)(B)(iv) is amended by inserting “ section”
before“2615”, but the amendment cannot be executed because the term “2615” does not appear in
paragraph (3)(B)(iv). Theterm formerly did appear in such paragraph, but former paragraph (3) was
redesignated as paragraph (4) by section 3(c)(4)(B) of such Public Law (110 Stat. 1355).



to receive agrant under this part;
(F) the State will ensure that grant funds are not utilized to make
payments for any item or service to the extent that payment has been
made, or can reasonably be expected to be made, with respect to that
item or service—
(i) under any State compensation program, under an insurance
policy, or under any Federal or State health benefits program; or
(i) by an entity that provides health services on a prepaid
basis; and
(G) entities within areas in which activities under the grant
are carried out will maintain appropriate relationships with
entities in the area served that constitute key points of accessto the
health care system for individuals with HIV disease (including
emergency rooms, substance abuse treatment programs,
detoxification centers, adult and juvenile detention facilities,
sexually transmitted disease clinics, HIV counseling and testing
sites, mental health programs, and homeless shelters), and other
entities under section 2612(c) and 2652(a), for the purposes of
facilitating early intervention for individuals newly diagnosed with
HIV disease and individuals knowledgeable of their HIV status but
not in care.
(c) REQUIREMENTS REGARDING IMPOSITION OF CHARGES FOR SERVICES—

(1) IN GCENERAL.—The Secretary may not make a grant under section
2611 to a State unless the State provides assurances that in the provision of
services with assistance provided under the grant—

(A) inthe case of individuals with an income less than or equal to
100 percent of the official poverty line, the provider will not impose
charges on any such individual for the provision of services under the
grant;

(B) in the case of individuals with an income greater than 100
percent of the official poverty line, the provider—

(i) will impose charges on each such individual for the
provision of such services; and

(i) will impose charges according to a schedule of charges
that is made available to the public;

(C) in the case of individuals with an income greater than 100
percent of the official poverty line and not exceeding 200 percent of
such poverty line, the provider will not, for any calendar year, impose
charges in an amount exceeding 5 percent of the annual gross income
of theindividual involved,

(D) in the case of individuals with an income greater than 200
percent of the official poverty line and not exceeding 300 percent of
such poverty line, the provider will not, for any calendar year, inpose
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charges in an amount exceeding 7 percent of the annual gross income

of theindividual involved; and

(E) in the case of individuals with an income greater than 300
percent of the official poverty line, the provider will not, for any
calendar year, impose charges in an amount exceeding 10 percent of
the annual grossincome of the individual involved.

(2) ASSESSMENT OF CHARGE.—With respect to compliance with the
assurance made under paragraph (1), a grantee under this part may, in the
case of individuals subject to acharge for purposes of such paragraph—

(A) assess the amount of the charge in the discretion of the
grantee, including imposing only a nominal charge for the provision of
services, subject to the provisions of such paragraph regarding public
schedules regarding limitation on the maximum amount of charges; and

(B) takeinto consideration the medical expenses of individuals in
assessing the amount of the charge, subject to such provisions.

(3) APPLICABILITY OF LIMITATION ON AMOUNT OF CHARGE.—The
Secretary may not make a grant under section 2611 unless the applicant of
the grant agrees that the limitations established in subparagraphs (C), (D),
and (E) of paragraph (1) regarding the imposition of charges for services
applies to the annual aggregate of charges imposed for such services,
without regard to whether they are characterized as enrollment fees,
premiums, deductibles, cost sharing, copayments, coinsurance, or other
charges.

(4) WAIVER—

(A) IN GENERAL—The State shall waive the requirements
established in paragraphs (1) through (3) in the case of an entity that
does not, in providing health care services, impose a charge or accept
reimbursement from any third-party payor, including reimbursement
under any insurance policy or under any Federal or State health benefits
program.

(B) DETERMINATION.—A determination by the State of whether
an entity referred to in subparagraph (A) meets the criteria for a waiver
under such subparagraph shall be made without regard to whether the
entity accepts voluntary donations regarding the provision of services
to the public.

(d REQUIREMENT OF

MATCHING FUNDS REGARDING STATE

ALLOTMENTS—

(1) IN GENERAL.—In the case of any State to which the criterion
described in paragraph (3) applies, the Secretary may not make a grant
under this part unless the State agrees that, with respect to the costs to be
incurred by the State in carrying out the program for which the grant was
awarded, the State will, subject to subsection (b)(2), make available
(directly or through donations from public or private entities) non-Federal



contributions toward such costs in an amount equal to—

(A) for the first fiscal year of payments under the grant, not less
than 16%/5 percent of such costs ($1 for each $5 of Federal funds
provided in the grant);

(B) for any second fiscal year of such payments, not less than 20
percent of such costs ($1 for each $4 of Federa funds provided in the
grant);

(C) for any third fiscal year of such payments, not less than 25
percent of such costs ($1 for each $3 of Federal funds provided in the
grant);

(D) for any fourth fiscal year of such payments, not less than 33%/;
percent of such costs ($1 for each $2 of Federal funds provided in the
grant); and

(E) for any subsequent fiscal year of such payments, not less than
33'/5 percent of such costs ($1 for each $2 of Federal funds provided in
the grant).

(2) DETERMINATION OF AMOUNT OF NON-FEDERAL CONTRIBUTION.—

(A) IN GENERAL.—Non-Federal contributions required in
paragraph (1) may be in cash or in kind, fairly evaluated, including
plant, equipment, or services. Amounts provided by the Federal
Government, and any portion of any service subsidized by the Federal
Government, may not be included in determining the amount of such
non-Federal contributions.

(B) INCLUSION OF CERTAIN AMOUNTS—

(i) In making a determination of the amount of non-Federal
contributions made by a State for purposes of paragraph (1), the
Secretary shall, subject to clause (ii), include any non-Federa
contributions provided by the State for HIV-related services,
without regard to whether the contributions are made for programs
established pursuant to thistitle;

(ii) In making a determination for purposes of clause (i), the
Secretary may not include any non-Federal contributions provided
by the State as a condition of receiving Federal funds under any
program under this title (except for the program established in this
part) or under other provisions of law.

(3) APPLICABILITY OF REQUIREMENT .—

(A) NUMBER OF CASES—A State referred to in paragraph (1) is
any State for which the number of cases of acquired immune deficiency
syndrome reported to and confirmed by the Director of the Centers for
Disease Control and Prevention for the period described in
subparagraph (B) constitutes in excess of 1 percent of the aggregate
number of such cases reported to and confirmed by the Director for
such period for the United States.
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(B) PERIOD OF TIME.—The period referred to in subparagraph (A)
is the 2year period preceding the fiscal year for which the State
involved is applying to receive agrant under subsection (a).

(C) PUERTO Rico.—For purposes of paragraph (1), the number of
cases of acquired immune deficiency syndrome reported and confirmed
for the Commonwealth of Puerto Rico for any fiscal year shall be
deemed to be less than 1 percent.

(4) DIMINISHED STATE CONT RIBUTION.—With respect to a State that
does not make available the entire amount of the non-Federal contribution
referred to in paragraph (1), the State shall continue to be €ligible to receive
Federal funds under a grant under this part, except that the Secretary in
providing Federal funds under the grant shall provide such funds (in
accordance with the ratios prescribed in paragraph (1)) only with respect to
the amount of funds contributed by such State.

SEC. 2618. [300ff-28] DISTRIBUTION OF FUNDS.
(&) AMOUNT OF GRANT TO STATE.—

(1) MINIMUM ALLOTMENT .—Subject to the extent of amounts made
available under section 2677, the amount of a grant to be made under this
part for—

(A) each of the several States and the District of Columbia for a
fiscal year shall be the greater of—

(1)(1) with respect to a State or District that has less than 90
living cases of acquired immune deficiency syndrome, as
determined under paragraph (2)(D), $200,000; or

(1) with respect to a State or District that has 90 or more
living cases of acquired immune deficiency syndrome, as
determined under paragraph (2)(D), $500,000;

(if) an amount determined under paragraph (2) and then, as
applicable, increased under paragraph (2)(H); and
(B) each territory of the United States, as defined in paragraph (3),

shall be the greater of $50,000 or an amount determined under

paragraph (2).

(2) DETERMINATION.—

(A) FORMULA.—The amount referred to in paragraph (1)(A)(ii)
for a State and paragraph (1)(B) for aterritory of the United States shall
be the product of—

(i) an amount equal to the amount appropriated under section
2677 for the fiscal year involved for grants under part B, subject to
subparagraphs (H) and (I); and

(if) the percentage constituted by the sum of—

() the product of .80 and the ratio of the State
distribution factor for the State or territory (as determined











































































